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NAME OF COMMITTEE (In Full)
American Hospital Association PAC

Full Name (Last, First, Middle Initial) Transaction ID: 12143058
A. Friends Of John Peterson Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 114 W. State Street 03 03 2006
PO Box 295
City State Zip Code Amount of Each Disbursement this Period
Pleasantville PA 16341
Purpose of Disbursement 1000.00
Contribution 011
Candidate Name Category/
Rep. John E. Peterson Type
i : i For: 2 I
Office Sought X  House Dlsbursemern or 006 Contribution
Senate X' Primary General
President Other (specify) W
State: PA District: 5
Full Name (Last, Fil’St, Middle |n|tla|) Transaction ID: 121 43053
B. Talent For Senate Committee Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 147 N Meramec Suite 100 03 03 2006
City State Zip Code Amount of Each Disbursement this Period
St Louis MO 63105
Purpose of Disbursement 2000.00
Contribution 011
Candidate Name Category/
Sen. James M. Talent Type
i : i For: 2 I
Office Sought House Dlsbursemern or 006 Contribution
X  Senate Primary X General
President Other (specify) W
State: MO District: 2
Full Name (Last, Fil’St, Middle |n|tla|) Transaction ID: 12143055
C. Northup For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 7313 03 03 2006
City State Zip Code Amount of Each Disbursement this Period
Louisville KY 40257
Purpose of Disbursement 1000.00
Contribution 011
Candidate Name Category/
Rep. Anne M. Northup Type
i : i For: 2 I
Office Sought X  House Dlsbursemern or 006 Contribution
Senate X' Primary General
President Other (specify) W
State: KY District: 3
SUBTOTAL of Disbursements This Page (optional) ..............ccooooiiiiiiiiii, » 4000.00
TOTAL This Period (last page this line number only) ...........cccooeiiiiiiiniiiiieee | 3
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